2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000105405

1. Entity Name

TWOMATOS, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91292 009 ***150.00

Principal Place of Business

PO BOX 960808
MIAMI FL 33296

Mailing Address

PO BOX 960808
MIAMI FL 33296

23000946

2. Principal Place of Business 3. Maifing Address

I

JIIRRNR

U

Suite, Api. #, elc.

Suite, Apt. i, etc.

MOORE CR2E034 (11/03)
City & State City & Staie 4. FEl Number Applied For
54-2078060 Not Applicable
Zip Country ap Country 5. Certificate ol Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e T e e s e - g e w1 NAMG - T TRt et n T mmm e e e e e = ="

MATQO, ARMANDC M
16260 SW 81ST ST
MIAMI FL 33193

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coge

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
>

Sgnature. typed or printed name of registered agent and title if applicable.

ay

(MOTE: Registerea Agent signature reguired when reinstating)

BATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. Added 10 Fees
e
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [(Change [ Addition-
NAME MATO, ARMANDO M NAME
STREET ADDRESS | PO BOX 960808 STREET AODRESS | {£o 260 () & >
orv-s1-zf |MIAMI FL 33296 on-stze | pA AM ) A DTG
e D [ pelete TITLE FChange [ Addition.
NAME MATO, MARIAM NAME
STREET ADDRESS | PO BOX 960808 STREET ADDRESS | L (0 2L D &1 Sj’
crv-SsT-zp | MIAMI FL 33296 CITY-S7-2F MiaM] R 2395
TALE- - S e e vt e = ~[CeDelate - ~— - B TITLE e e e Al - i [.Change [ Acdition: | .
I R - - NAME — e el
STREET ADDAESS STREET ADDRESS
CIty-ST-2IP CITY-ST-2IP
TILE 5 Delete TITLE [J Change  [_] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2ZIP CITY-ST-ZIF
TMLE 7 Detere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TILE 3 Delete TITLE O cChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P

12. | hereby certify that the,
indicated on this repgft or suppleman
of the corporation orfhe receiver opdfustes Ampowered (o ame

changed, or on an gttachment wij

SIGNATURE:

nformation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
Rort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
fe report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4—/2/ob

865:/%& 205 7

ate Dayiime Phone #




